A comparison was made of MMPI data for 100 Negro and 100 white patients in a Veterans Administration mental hygiene clinic. The 2 groups were similar in all respects investigated including educational level, but the Negroes were at a significantly lower occupational level. The mean profiles for the 2 groups were similar. Ordering the MMPIs by the highest and 2 highest clinical scale scores showed differences on Mf and Sc as the highest scores, and on Hs-Sc, Sc-Hs, D-Pt, and Pt-D for the 2 highest scores. The conclusions from the several methods of studying the MMPI data are that the Negro patients tended to be more conforming to middle-class standards, more denying of anxiety and sensitivity, and more focused on physical symptoms than the white patients. In addition, it appeared that anxiety and hostility were more frequently denied or displaced and projected onto impersonal and distant objects by the Negroes.
A study by the authors compared the MMPI profiles of Negroes and whites in a prison (Fry, 1949) , in a tuberculosis hospital (Hokanson & Calden, 1960) , and in a mental hygiene clinic (Miller, Wertz, & Counts, 1961) . Analyses of variance of the data from the three settings indicated that a much greater proportion of the variance was associated with the institutional setting than with race. In each setting the profiles of Negroes and whites resembled each other closely, and each setting had a characteristic profile. Rather than trying to develop racial MMPI norms as suggested by Hokanson and Calden, it seemed more appropriate to determine norms for particular settings and to work toward identifying the sociocultural factors which are associated with particular MMPI findings.
In the present study the MMPI findings for a sample of Negro and white patients seeking treatment at the Oakland Veterans Administration Mental Hygiene Clinic were compared, and an attempt was made to relate the findings to available background material.
It should be emphasized that these findings should not be generalized beyond a Veterans Administration mental hygiene clinic setting and probably not to clinics with populations which differ widely in educational and occupational level.
METHOD
The sample consisted of 100 Negro and 100 white patients who had received routine MMPIs at intake. A total of 100 MMPI records from Negroes were available. The white sample was selected by taking the name next in alphabetical order from the MMPI file. To ascertain certain pertinent characteristics of the samples, data were also collected on the following items: number of intakes at this clinic, age, employment status (employed versus unemployed), educational level, occupational level, 2 number of interviews, degree of change (rating by therapist), and sex of the therapist.
The MMPI data were analyzed in the following ways: (a) comparisons of the Negro and white mean T scores on the L, F, and K scales, on the nine clinical scales, and on Welsh's (19S6) A and R scales, (b) comparisons for Negroes and whites of the frequency with which each scale yielded the highest score in the profile and, similarly, the frequency of the highest scale plus the next highest, considered as a pair, and (c) an item analysis. 2 Educational level and occupational level were scored on Warner's code which is a 7-point scale; a rating of 1 indicates high-level education or occupation, with 7 being the low end of the scale (Warner, Meeker, & Eels, 1949) . (Warner et al., 1949 ) with 1 at the high end (college graduate) and 7 at the low end (0-3 grades). The mean of education for both groups is just below the level of high school graduate.
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RESULTS

Characteristics of the Samples
No significant differences between white and Negro samples were found in age, employment status, or education. There was a slight tendency for Negroes to return to the clinic for a second intake more frequently than the whites. It is interesting to note that both patient samples were well above average for the general population in education. Thirty percent of the Negroes and 42% of the whites had at least some college, compared with 21% of the general population of the State according to the 1960 California census (Bureau of the Census, 1962) . The figure for nonwhites is 17%. While there were slightly more patients with some college education in the white than in the Negro sample, the overall difference in educational level was not significant. For occupational level, however, it was found that the white and Negro groups had markedly different distributions, with 39% of the Negroes falling in the lowest category, unskilled labor, while only 8% of the whites were in this group. Since approximately the same number of Negro and white patients were employed, it seems likely that the Negroes clustered at the lower end of the scale in consequence of job discrimination, rather than inability or unwillingness to work.
With regard to the relative strength of stay and improvement of the two groups, there was a slight tendency for the Negroes to remain in therapy for a shorter time and to be rated improved less often by their therapists. The median number of interviews was six for the Negroes and nine for the whites. Change ratings were made on a 4-point scale by individual therapists and are of unknown reliability and validity. Eleven percent more of the Negroes were rated unimproved or worse than was true for the whites. On neither length of stay nor change, however, does the Kolmogorov-Smirnov test (Siegel, 1956 ) differentiate between the two groups at the .OS level. Negroes and whites were assigned to male and female therapists 8 in equal proportions, and there was no difference between the groups in length of stay with therapists of either sex. There are no available data bearing on the nature of the relationship. The data on lenth of stay and improvement, however, suggest that there was little difference between the groups in treatability.
Unfortunately, owing to legal considerations and Veterans Administration policy directives, the patients' official diagnoses often diverged markedly from actual staff judgments and did not provide a sound basis for grouping. Moreover, in most cases the diagnoses had been made from 5 to 10 years previous to the patient's admission to the clinic and often did not reflect his current condition. Therefore, the question remains unanswered as to whether the differences which do occur in response to the MMPI reflect differences in pathology or cultural differences or both. *****£ <: .001. Table 2 contains the results for the comparisons of the mean T scores on MMPI scales. The Negro mean profile followed the profile for white clinic patients rather closely in general configuration and, as mentioned above, resembled it more closely than it did the configuration reported for Negro prisoners (Fry, 1949) or for Negro patients hospitalized for tuberculosis (Hokanson & Calden, 1960) . Two of the four scales on which there were differences significant beyond the .OS level, namely, L and Mf, are scales which contain many items pertaining more to cultural attitudes than directly to psychopathology. The probable meaning of the findings on the other two scales which showed differences beyond the .OS level, Hs and Ma, may be better discussed in relation to the item analysis.
Comparison of Mean MMPI Scores
Comparisons on Highest and Two Highest Codes
The clinical scales were coded according to Hathaway's (1947) number system, starting with Hs as 1 and ending with Ma as 9, and a comparison was made of the distribution of both the highest and two highest codings. These appear in Table 3 .
The only two differences which appear to be of importance here are Mf, appearing more frequently as the highest score in the whites, and Sc, appearing more frequently as the highest score in the Negroes. Although the Mf difference had appeared in the comparison of means, there was not a significant difference in means on the Sc scale. Also, although Hs and M a were found to be higher on the average in Negroes, Hs and Ma did not appear noticeably more frequently as highest scores.
Inspection of the figures for the two highest scores indicated a few tendencies for certain scales to be high together more frequently in one sample than in the other. The most striking of these was the combination Hs-Sc. Hs-Sc appeared as the two highest scores for 14 Negroes (Codes 18 and 81), while this combination did not appear at all in the white group. Evidence that these findings cannot necessarily be taken to indicate the presence of somatic delusions will be cited under the section, "Item Analysis."
Other groupings which may reflect different patterning in the two groups were the D-Pt (Codes 27 and 72) grouping which was found in 14 whites and 7 Negroes and the Pd-Mf (Codes 45 and 54) grouping, found in 5 whites but no Negroes. The first grouping suggests a greater tendency toward dysphoric, ruminative thinking among the whites. The second may indicate that a combination of acting out and an intellectual or passive, feminine identification is found more often among the whites and rarely among Negroes.
Hem Analysis
The item analysis was undertaken to clarify the kinds of items which contributed to the differences on some scales between Negroes and whites. In analyzing the differences between the two groups on the MMPI items, chi-square was calculated for selected items to determine the approximate difference required for p = .05. Items for which the Negro and white responses had a difference of at least this magnitude were reviewed, and it was observed that the items which differentiated the groups at the .05 level tended to fall into a few meaningful clusters. Other items were then inspected which were consistent in content with those previously collected. In most cases the items similar in content tended to be answered in the same direction as those at the .05 level. When the difference between groups reached a probability level of .10, they were added to the clusters on the basis that they fit logically and helped to present a meaningful picture.
The following are descriptions of the clusters described as answered more frequently by the Negro group. Physical symptoms. These items are from the Hs, D, Hy, Pt, Mf, and Sc scales. Several reflect a generalized concern about health, but most pertain to specific symptoms. The specific symptoms do not appear to be of any particular type and do not include bizarre symptoms from the Sc scale, but seem to reflect a generalized tendency of Negroes to report more physical symptoms than whites. Of the 27 items pertaining to physical symptoms which separated the two groups, only 4 were answered more frequently by the whites in the direction of reporting the symptom.
Strong incorporation of conventional standards. Subsumed under this heading are 48 items which assert a strongly moral attitude of aspiring to respectability or an attitude of endorsing conventional values, such as the value of education, religious attitudes, intellectual strivings, etc. Ten of these items pertain directly to religious beliefs, some of them being rather fundamentalistic. Another group refers to propriety of behavior. Six of the L scale are in this group as well as other items referring to sexual conduct, gambling, and minor delinquencies in childhood. On all these items the Negroes more often tended to deny a history of misbehavior and to adopt an attitude of denying tendencies toward even mild "misbehaviors" in the present, such as enjoying gambling for small stakes. Intellectual aspirations and a thoroughgoing endorsement of the value of education are apparent in another group of items pertaining to school, science, and the arts. Negroes reported positive attitudes toward all of these. They reported less interest in nonintellectual areas, such as reading mechanics magazines and having a job as a forest ranger, while indicating strong interests in dramatics, poetry, library work, science, and lectures on serious subjects.
Denial of interpersonal anxiety. In this group there are 46 items from various scales pertaining to social anxieties, sociability, and views of the self. The clinical scales contributing most heavily to this group are Mf (in the unscored direction) and Ma. Here the Negroes tended to deny feelings of selfconsciousness and anxiety in social situations.
They reported themselves as sociable, selfconfident, never impatient, and generally enjoying their relationships with others. Six of these items pertain to intrafamilial difficulties. On all of these the Negroes more often denied having difficulty in gettling along with other family members.
Mistrust of society. There are 14 items which have to do with an attitude of mistrust of the institutions of society, with the law in particular, and with the trustworthiness of people in general. At first glance the mistrustful attitudes expressed by the Negroes seem to be at odds with their attitudes of sociability and morality. For example, they answered false to "I am always disgusted with the law when a criminal is freed through the arguments of a small lawyer"; true to "I think almost anyone would tell a lie to keep out of trouble"; true to "Most people will use unfair means to gain profit or an advantage rather than lose it"; and true to "If several people find themselves in trouble, the best thing for them to do is agree upon a story and stick to it." The other items in this group also suggest that one cannot expect to count on the law or on other people's benevolence when one is struggling against difficulties. In fact, there is the implication that at times the law and moral behavior must be disregarded in order to protect oneself. As the two previous clusters indicate, the Negro patients went further than the whites in trying to identify themselves with middle-class values, and they denied interpersonal difficulties to a greater extent than whites, although their ability to attain middle-class rewards and social acceptance is curtailed by prejudice. In this last group of items one sees a recognition that society as a whole cannot be trusted to give Negroes fair treatment. These items seem to reflect the Negro's identification of himself as an outgroup member, albeit an outgroup member accepting the values of the dominant majority.
There is a group of 41 items which do not fit with the other large clusters. Included among these are a few specific fears, such as fear of high places, lightning, windstorms, certain animals, and dirt. These items may reflect a tendency to displace feelings signifying imminent danger onto impersonal objects in the environment. Perhaps related to the tendency to deny the presence of hostility in interpersonal relationships is this propensity for seeing the world of nature as dangerous, a focus for both projection and displacement of hostile feelings.
Another small group of items pertains to liking women and romance. The Negro patients reported more often that they prefer to work with women, have been attached to women in childhood, and like romance in books and movies. It may be that desires for closeness with and dependence on women derive from the fact that broken homes and absent fathers are a more frequent condition in the Negro group.
There are also seven items which relate to thinking difficulties, that is, difficulty with memory, difficulty understanding what one reads, having peculiar thoughts, etc. These do not classify as physical symptoms, but may fit with them psychologically in reflecting a tendency to report a variety of symptoms not obviously related to interpersonal difficulties. Six of these items are from the Sc scale. The rest of the items that show differences between the two groups do not seem to fall into any particular content area.
DISCUSSION
On the whole, the Negro patients were similar to white patients at the Veterans Administration clinic in most of the demographic characteristics. There were no significant differences between the two samples in age, employment status, educational level, number of intakes, number of interviews, or improvement ratings.
The fact that both groups are better educated than the general population suggests that middle-class strivings for upward mobility are important to both groups. Both the educational level and the findings from the item analysis of the MMPI indicate that the Negroes have incorporated middle-class values to a strong degree, but the occupational level ratings show that they are much less able than the whites to attain middle-class status in their occupations. There is a greater discrepancy for the Negroes between their aspirations and ability to attain status, their aspirations being higher than the white patients' with regard to respectability and social acceptance and their actual attainment lower, as measured by occupational level.
Even though there is marked similarity of the average MMPI profiles, closer analysis of the test results gives some indication of the Negroes' modes of adjustment to their cultural situation. The differences in mean score on L, Mf, Ma, and Hs, the profile clusters, and the item analysis suggest that a frequent kind of adjustment in Negro clinic patients is an overconformity to middle-class values accompanied by a denial of disturbing inner feelings and a focus on physical symptoms. The expression of these attitudes by the Negroes may have been intensified in this particular situation, that is, requesting treatment at a clinic. It is recognized, however, that deferent, conciliatory, and moralistic attitudes are probably not a facade in the Negro, but are incorporated into his personality and are most evident in situations in which the Negro feels he is relating to an authority figure. The only kinds of complaints voiced more frequently among Negroes than whites were physical symptoms, fears of impersonal dangers, and thinking difficulties. These are all a step removed from the sphere of anxiety in interpersonal relationships. The mistrust of authority is also expressed in impersonal terms, mistrust of "the law" perhaps being permissible because of the impersonal nature of the complaint. Mistrust of authority and fears of impersonal dangers appear to serve as foci for displacement and projection of unacceptable feelings. It may be that, feeling powerless to prevent the social and interpersonal frustrations they meet, the Negroes avoid direct recognition of them in order to avert emotional disruption. The greater incidence of physical complaints and the attitude of greater closeness to women in the Negroes suggest that dependence may be a solution to conflict and frustration.
This personality description is, of course, a generalization which fails to take into account the fact that Sc was the highest score for 18 Negroes and second highest for 11, suggesting a more serious kind of disruption.
In contrast, the grouping of D and Pt as highest and second highest points suggests that dysphoric feelings are more easily expressed by white patients without a strong focus on concomitant physical symptoms or psychotic symptoms. Mf as the highest score occurring almost entirely among whites may be due to the freer expression of sensitivity and seems to be a similar manifestation.
